STATE OF CALIFORNIA

(=4 1 ES 90N HEALTH AND HUMAN SERVICES AGENCY
G&s 8 L2 is M‘}_ &s is m is 8 CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
6N i’

8
o

80%)% m ﬁ%ﬁ E}"%’“Eﬁg'mmﬁwmm

k]

*ﬁszssg;isscm ﬁsssmamzs”:snigssé’s e
qiwm”:s ABAWD
g
HIWWENS
(ADDRESSEE)

MSWRNY? pEgIHAMSAANTHIUAIANAYA
< 2R 20N 1 <

[ -

tmtsﬁﬁ?iﬁtg UINAEARRGAIBRAIGISIBA IANAHANG
L _ 1AwGROGY 1 ts19m9mssmss msLmUHmm]U 1

SSWIVAANARAMNGESMSIATYT 1TRISNINNAHA AIATAIBH

URISTESINIUGRANGISHSIR

ol v yuRARIMSUMUANG 1

sniIREMNIS: fim: BSHSIRMEENIIEMIANTYSAINY flsunsimwnsizminsisuisnsansinsugn (Able-Bodied
Adults Without Dependents y ABAWD) Aing

fa/RismiBsMsIFMuISIIUAGY

fa/mismiBsmsimuIsiungL 84

O Bsmsguagmuninsusmmusniiimi ABAWD ismissmsiimuisiuam antfa/m

O ssmsustamusuizmi ABAWD ismissmsiamuisiiunsm anuis/m

ISRMINUEYISIARAG[INUMDIE T MSTUIGYIS] TEUUNNEN YUISUSAYISAIMSUMT ANUAIBSITMUBNUIHAT ABAWD 1

HSMJfﬁmHsLﬁimsmtmﬁfmﬂnnyumﬁn ABAWD Hsmngsmmm9:33mjmnmnmqpsmnufammasmmaqmmm: ABAWD 1 spuiiin ABAWD fgit ﬁnfssamn
B8AYI8: Lﬁ:fﬁmmmssmuﬁJwomm UtLﬁsmﬂﬁﬂmem[ﬂ ﬁmwtmﬁumﬁmﬁmsrﬁmmﬁm:mnunﬁssmﬁsmmsmmmn AN ot mLﬁsmuﬁunmmm 1

o o o o o

tﬁﬁjsgmmgmuwﬁm%ntgasm Lijifﬁmsmggsmﬁsm Al IﬁHJH]SﬁJgSSﬂJﬂSUJ HS|MJ$SWZLijffﬁ :

14 2 14 4

e« sgumBUATURAGNUILEMT ABAWD y
©  UMDSIAEMEGYRARSIRMYBNUIEMI ABAWD yAjpiasiuatusaniienmyw uishiuniisunsssinmiv u

« imRuGgsEoIhayiBsthuisinangiamumois supisinmuuRAyisAyimEAANTRAGgUESWAINUMN AnTSgsIRMENNSAENSIRtRg[MIAUMOIY GuHIS]

~ 9 v v

ﬁﬂmﬁjﬁﬁmamlﬁsgIZ;OIE;MUKLES mhis’lﬁﬂﬁﬁjﬂmﬂjmofﬁ AWM EARSEUMIUATIIR 4
Q' ~ g ” 2 Q| 0 v A <t

14

°

in:imIMNAgREsMsMWMERsgUMIUATIUY wimysNoiEmI ABAWD smngamsmwminnsugsgudguidain islinuumongrinumafaist 1
@ 4 & Qo P 3 £ 3 @ & 2 & 2 _—
IAEAMBIAMAAIE AT IstamaIs: 1
< 1 ¢|

1Basﬁ1LﬁHLﬁﬁﬂ”UmiﬂﬂﬁHﬁmsmimfiﬂnﬁimﬁjﬁ iﬂﬂﬁHﬁgﬂggﬂﬁﬁ]ﬁ%l})ﬁﬁﬁjﬁimﬂﬁ 1
% < voa < 14 ]

ﬁ]ﬁjSﬁ]ﬁ]lHSIEﬁ]HGJ]UiEﬁN ABAWD msunmm%msmmummmunnsmHuﬁhfﬁ: BEAJJIRG H]ﬁHSIﬂSS‘&(UU[LﬂSH]HUfUﬂUmﬂJUﬂﬂﬁﬁﬂme ofa mig
UBf? 1 UsAJIsY: SﬂB’G[UmjtiﬁLUﬁm.iﬁIGiS:]ﬁfﬁﬂJmeﬁm itIJmﬂJUmeuﬂjU(LﬂﬁmHUIUﬁJIﬁSﬁLﬁfﬁ]SUﬂﬂJU 9

mingju

oy qpﬁémtsmsm 4 mnﬁnﬁmﬁﬁ%mﬁyﬁé\ﬂts:nmEL]ﬂ?mis1nﬁ1?m1mﬁ1m9mmmmudjmnﬁnﬁ 4
v a < LR 3
MPP O 63-410 O disig)

DFA 377.11A (CB) (11/00) REQUIRED FORM - SUBSTITUTES PERMITTED



